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Listen  to the  mustn  'ts, child
Listen  to the  don  'ts
Listen  to the  shouldn  'ts
The  impossibles,  the  won  'ts
Listen  to the  never  has
Then  listen  close'  to me-
Anything  can  happen,  child
Anything  can  be.
Shel  Silverstein
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INTRODUCTION
I. OVERVIEW  OF  THE  THESIS
The  adoption  of  older  children  has become  one  of  the  most  important  elements  of
successful  child  welfare  services  today.  Adoptions  can  provide  commitment  and  stability
for  children  who  would  otherwise  be left  without  families.  However,  previous  research
indicates  that  as the age of  the  child  increases  so does  the risk  of  adoption  disniption.
This  concem  continues  to increase  as adoptive  case workers  seek  adoptive  homes  for
children  who  in the  past  were  not  considered  adopiable.
The  literature  review  indicates  that  adoption  permanency  may  depend  less on the
special  needs  of  the child  than  on positive  characteristics  and  strengths  of  the adoptive
family.  This thesis examines  how  positive  characteristics  and functioning  variables  assist
families  in developing  coping  ski]Is  needed  to meet  the special  needs  of  their  children.
A.  ST  ATEMENT  OF  THE  PROBLEM
Adoption  is one of  the most important  components  of  child  welfare  practice
today. The Adoption  Assistance and Child  Welfare  Act  of  1980 (Public  Law  96-272)
mandated permanence and family  living  situations  for children  who  were  removed  from
their  homes due to abuse or neglect. This legislation  focused on permanency  planning  so
that children  did not spend a long time in temporary  care  while  being  moved  from  one
home to another. It was based on the legal assertion of  the child's  right  to a permanent
home, a circumstance  that child  welfare  professionals  have long agreed is important  to a
child's  development  (Slingerland,  1916). The impact  of  permanency  legislation  since
1980 has increased the number  of  children  over the age of  four,  legally  freed  for
adoption. This availability  and placement  of  older  children  for adoption  has changed  the
historic  purpose and scope of  adoption  (Barth  and  Berry,  1990).
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Since  permanence  and  stability  are goals  of  the current  child  welfare  legislation,
adoption  is usually  preferred  to long  term  foster  care  as a lasting  and  developmentally
superior  choice  of  home  setting  for  any  child.  However,  adoptions  of  older  children  do
have  some  risks.  Many  studies  indicate  that  the  probability  of  adoption  disruption
increases  as the child's  age, at the  time  of  adoptive  placement,  increases.  Specific
information  regarding  the characteristics  of  older  children  who  are adopted  is scarce.
Most  recent  studies  (McRoy  et al., 1988., Kagan  and  Reid,  1986.,  Barth  and  Berry,1990)
indicate  that  emotional  and  behavioral  problems  are quite  common  due to the
unfortunate  histories  of  family  trauma,  abuse,  neglect,  and  multiple  losses  of  caregivers.
Research  on families  adopting  older  children  has increased  over  the  past  ten
years,  but  most  of  this  research  has focused  on the problems  experienced  by  these
families.  Fewer  studies  have  focused  on describing  adoptive  family  characteristics  and
functioning  that  may  contribute  to the permanence  of  these  placements.  Some  studies
(Kadushin,  1970;  Katz,  1986)  have  indicated  that  adoption  permanency  is less a function
of  the  adoptive  child's  special  needs,  and  more  dependent  on identifiable  adoptive  family
characteristics  and  levels  of  functioning.  If  this  is tnie,  families  with  these  characteristics,
along  with  thorough  preparation  and  support  services,  could  have  a higher  rate  of
success,  despite  the child's  needs.  Therefore,  it  would  be important  to find  out  what  these
family  characteristics  and  functioning  variables  might  be in order  to increase  the
potential  for  successful  adoptive  placements.
n.  RESEARCH  PURPOSE  AND  SIGNIFICANCE
This  research  study  seeks  to examine  and  report  on family  characteristics  and
fiinctioning  that  can  be related  to adoption  permanency.  This  study  will  attempt  to
identify  characteristics  of  adoptive  families  that  contribute  to sustaining  adoptive
placements.  Second,  this  study  will  assess significant  differences  in family  functioning
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where  an older  child  placement  is sustained.  Specifically,  this  study  will  examine  seven
areas  of  family  functioning:  task  accomplishment,  role  performance,  communication,
affective  expression,  involvement,  control,  and  values  and  norms,  (Skinner,  Steinhauer  &
Santa-Barbara,  1983).  Finally,  the study  w'll  examine  if  these  findings  support  the
hypothesis  that  adoptive  family  demographic  characteristics  and  functioning  variables
play  a pivotal  role  in sustaining  adoptive  placements  of  older  children.
Adoption  disruptions  should  be avoided  if  at all  possible.  It is recognized  that
adoptions  of  older  children  are complex  and  their  outcomes  are determined  by many
factors  (Bachrach,  1983:  Brodzinsky  &  Brodzinsky,  1992).  Research  can  help  to identify
and  systematically  describe  how  certain  factors  can contribute  to increasing  the
likelihood  for  success  and  permanence  in adoptive  placements  (Katz,  1977;  Bain,  1978;
Barth,  1994  ).
nI.  RESEARCH  QUESTIONS  AND  HYPOTHESIS
This research attempted  to address  the following  questions  regarding  adoption  of
older  children:
1) Are there specific  demographic  characteristics  regarding  adoptive  families  that
contribute  to sustaining  the adoptive  placement  of  an older  child?
2) Are  there  significant  differences  in the functioning  of  families  where  an older
child  adoptive  placement  is sustained?
3) Do these findings  support  the  hypothesis  that  adoptive  family  characteristics  and
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and  neglectful  (Witmer  et a7.,1963).  Charles  Loring  Brace  (Barth  &  Berry,  1988)  studied
the  failure  rate  of  these  placements  in 1872.  He estimated  that  only  about  2%  of  children
placed  under  the age of  fifteen  ended  in disruption.  For  children  over  the  age of  fifteen  he
reported  a 4%  failure  rate.  However,  he only  counted  children  who  committed  crimes  or
were  put  into  almshouses.  He  did  not  include  the  children  who  ran  away  from  their
placements.  As a result  of  his  study,  Brace  recommended  that  placements  with  families
be restricted  to children  under  the  age of  14.
Opposition  to this  movement  came  from  several  different  venues.  Charity
workers  referred  to placing  out  as "the  wolf  of  indentured  labor  in the  sheep's  clothing  of
Christian  charity"  (Trattner,  1994,  p. 120).  Western  states  began  to voice  opposition  to
what  they  considered  the  dumping  of  thousands  of  needy  and  delinquent  children.
According  to a study  conducted  by  the  Minnesota's  Board  of  Charities,  60oA of  the
children  got  into  trouble  with  the law  (Trattner,  1994).  Many  of  the children  ran  away
from  homes  where  they  were  mistreated  and  overworked  to became  public  charges.
Several  of  the  western  states  began  passing  legislation  that  prohibited  the  practice  of
placing  out  (Festinger,  1986).  The  placement  of  older  children  lost  popularity,  and  for
many  years  adoption  was  limited  to primarily  infant  adoptions  (Barth  &  Berry,  1988).
Legislation  of  adoption  practices  began  in the United  States  in the  mid  1850's  and
grew  out  of  a concem  for  the  welfare  of  children.  Between  1923  and 1933  regulations
regarding  home  studies  for  prospective  adoptive  homes,  and  trial  periods  in prospective
adoptive  homes  were  written.  The  earliest  laws  regarding  the annulment  (disruption)  of
adoptions  came  about  during  the 1920's.  Annulments  were  based  on the adoptive  child
manifesting  feeble-mindedness,  insanity,  epilepsy,  or venereal  disease  from  conditions
that  existed  before  the adoptive  placement  and  were  not  know  by the adoptive  parents
(Traettner,  1994;  Groze,  1996).  In fewer  states  the  adoption  could  be revoked  based  on
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through  the confusing  and  challenging  areas  of  higher  education,  employment  choices,
development  of  love  relationships,  and other  life  situations  faced  by  young  adults.
Studies  indicate  that  former  foster  youths  are more  likely  to experience  homelessness  and
depression  after  leaving  foster  care  to move  out  on their  own  (Barth,  1988;  Waldinger,
1988).
IV.  ADOPTION  DISRUPTION
Adoption  disruption  commonly  refers  to the removal  of  a child  from  an adoptive
home.  Previous  terms  such  as "failed  adoptions"  or "adoption  breakdowns"  reflected  a
viewpoint  that  a child's  removal  from  an adoptive  placement  was  due  to something  the
child  and/or  adoptive  family  did  wrong  (Festinger,  1986).  The  retirement  of  such  terms
was  long  overdue.  Most  studies  of  adoption  disniption  do not  distinguish  between
adoptions  that  end  before  or after  they  are legalized  in court.  The  temi  "dissolution"  is
used  when  adoptive  parents  decide  to returri  the  child  to the  agency,  after  the  adoption
has been  legalized.  When  legalized  adoptions  are dissolved  by the  courts,  it  is known  as a
"set-aside"  (Kadushin  &  Seidle,  1971  ). For  the purposes  of  this  study,  the  term  disruption
will  not  distinguish  between  adoptions  that  end  before  or  after  they  are finalized  in court.
Since  perinanence  and  safety  are the  goals  of  current  child  welfare  legislation,
adoption  is usually  preferred  to foster  care  as a lasting  and  developmentally  superior
choice  of  home  setting  for  any  child.  However,  adoptions  of  older  children  can present
unique  challenges.  Many  studies  indicate  that  the  probability  of  adoption  disruption
increases  as the age of  the child  at the  time  of  adoption  increases.  Children  who  are
adopted  younger  than  the age of  twelve  have  about  a 7-10%  chance  of  disniption
(Tremitiere,  1984; Barth  and  Berry,  1988.,  Boyne  et al., 1984).  Studies  have  found  a
disruption  rate  of  up to 47%  (Boyne  et al., 1984)  among  children  adopted  when  12 or
older.  Barth  and  Berry  (1988)  reported  a disruption  rate  of  22o/o for  children  adopted
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between  the ages of  12-14,  and  26oA between  the  ages 15-17.  Tremitiere's  (1984)  review
of,  500  adoptions  in Canada  found  that  children  adopted  when  12 or older  had  a
disruption  rate  of  13.5%.  Older  child  adoptions  do not  always  guarantee  that  everyone
will  live  together  in blissful  harmony.  When  adoptions  disrupt  it can be painful  for  the
child,  the birth  family,  and  the social  workers  involved  (Cohen,  1981).  Therefore,
disruptions  should  be avoided  if  at all  possible.  The  advantages  of  a stable  adoption  far
outweigh  potential  risks  (Jewett,  1978;  Festinger,  1986;  Kloeppel  &  Kloeppel,  1995).
With  proper  assessment  and  preparation,  older  children  can be successfully  placed  in
adoptive  homes,  with  reduced  risk  of  disruption  (Barth  &  Berry,  1988;  Groze,  1996).
V.  ADOPTIVE  FAMILY  FACTORS
There  needs  to be more  research  focused  on the  adoptive  family  (Westhues  &
Cohen,  1990).  Kadushin  and  Seidl  (1971)  estimated  that  54.5%  of  the  reasons  given  for
adoption  disniption  had  to do writh  the adoptive  parents  and adoptive  homes.  Results
from previous  studies  are often  contradictory  and  confusing.  Some  studies  have  found
that the presence  of  other  children  in  the  home,  whether  adopted  or biological,  is
associated with  increased  incidence  of  disniption  (Kadushin,  1970).  More  recent  studies
have  either  found  no such  relationship,  or  a tendency  toward  adoption  stability  when
there are other  adopted  children  in the  home  (Festinger,  1986;  Zw'mpfer  1983).  Earlier
work  also suggested a higher  number  of  adoption  disruptions  in  higher  income  families
(Jaffe & Fanshel 1970; Seglow  et al. 1972).  However,  more  recent  studies  fail  to support
these findings  Festinger (1986), and  Zwimpfer  (1983)  even  suggest  that  higher-income
families  may  be more  successful  because  of  a greater  willingness  to seek professional
help  when  problems  arise.
Older  children  placed  for  adoption  do create  stress  for  their  new  families.
Westhues  and  Cohen  (1990)  suggest  that  the adoptive  parents  must  be able  to
8
communicate  their  emotions  directly  and  appropriately  in order  to address  the  everyday
challenges  that  can arise.  The  families  who  maintained  their  placements  had  been
married  for  a longer  period  of  time;  the wives/mothers  scored  higher  on values  and
norms;  husbands/fathers  assessed  the  family  to be very  healthy  in the  areas  of  task
accomplishment,  family  involvement;  and  affective  expression;  the fathers/husbands  held
jobs  in high  status  positions;  the  families  were  more  flexible  in how  they  addressed
problem  solutions  (Westhues  and  Cohen,  1990).
There  seems  to be a limited  knowledge  base regarding  adoptive  family
functioning.  More  research  and  theory  development  is needed  to address  strengths  of
families  successfully  adopting  older  children  so that  other  families  can maximize  their
efforts  to sustain  adoptive  placements.
Study  findings  (Barth  &  Berry,  1988;  Westhues  &  Cohen,  1990,, Groze  &
Rosenthal, 1991)recommend  increased  efforts  to develop  pre-  and  postadoptive  services
and supports for children  and  their  families.  Adoption  is not  a miracle  solution  to al}
children's  problems. However,  it does appear that with  realistic  expectations,  a long  term
perspective,  and  a strong  support  system,  adoptive  families  can make  a significant
difference  in the lives of  adopted children.  Converseiy,  adopted children  can  have  an
enriching  impact  on the lives  of  their  adoptive  parents.
VI.  THEORETICAL  FRAMEWORK
Theoretical  Framework
Adoption  of  the older  child  means a pertnanent  change in his/her  family.  The
effect of  adoption  is to create a new  parent-child  family  system.  There  is an array  of
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from  their  birth  parents  to their  adoptive  parents,  recognizing  that  in so doing  we
have  created  a new  kinship  network  that  forever  links  those  two  families  together
through  the child,  who  is shared  by  both  (p. 11 ).
Understanding  how  families  deal  with  this  unusual  process  can be valuable  information
for  practitioners  who  work  with  adoptive  families.
B. FAMY  DEVELOPMENT  THEORY
The  Family  Development  theory  conceptualizes  the  development  of  the  family
based  on various  common  and  unique  life  experiences  that  members  confront.  These  life
experiences  may  be created  by family  members  dealing  with  issues  of  biological
maturational  changes,  psychological  transitions,  idiosyncratic  troubles,  or from  other
exchanges  between  the environment  and  the family.  In order  to deal  effectively  with
these  life  changes  the  family  must  modify  its form  and  how  it functions  (Germain,  1991).
One  of  the  primary  goals  of  a family  is the  successful  achievement  of  a variety  of  basic,
developmental  and  crisis  tasks  (Westhues  and  Cohen,  1990).  For  the  adoptive  family
each  of  these  tasks  requires  the family  to organize  or  reorganize  itself  on order  to
implement  a plan  for  accomplishing  these  tasks.  Through  this  process  of  task
accomplishment,  the  adoptive  family  develops  its life  values,  goals,  and  objectives  which
become  central  to its functioning  as a group  (Barth  and  Berry,  1988,, Westhues  and
Cohen,  1990).  If  the  family  fails  to achieve  its tasks,  the  adoptive  placement  will  be at
greater  risk  for  disniption  (Cohen,  1981;  Brodzinsky  &  Brodzinsky,  1992).
C. PROCESS  MODEL  OF  FAMn,Y  FUNCTIONING
The  Process  Model  of  Family  Functioning  is a theoretical  framework  that
organizes  and  integrates  various  concepts  into  a comprehensive  model  (Steinauer,
Santa-Barbara,  &  Skinner,  1984).  It emphasizes  family  dynamics  by attempting  to define
specific  processes  by which  families  function.  Consequently,  this  model  emphasizes  how
basic  elements  of  family  functioning  interrelate.  These  basic  elements  include  task
accomplishment,  role  performance,  communication,  affective  expression,  involvement,
control,  values  and  norms  ( Skinner,  Steinauer,  &  Santa-Barbara,  1983).
The  first  key  concept  states  that  the primary  goal  of  a family  is task  accomplishment,
the  successful  achievement  of  a variety  of  basic  developmental  and crisis  tasks.  In order
to meet  each  task  which  arises  in the course  of  a fami]y's  development,  certain
organizational  demands  are placed  on the  family.  Certain  objectives  are central  to the
family's  life  as a group:  ongoing  development  of  all family  members,  providing
reasonable  security  for  all  family  members,  ensuring  sufficient  cohesion  to maintain  the
family  unit,  and  effective  functioning  by  the family.  Through  the  process  of  task
accomplishment  the family  unit  either  achieves  or fails  to achieve  these  primary
objectives.  The  processes  by which  families  accomplish  tasks  are: task  or problem
identification,  exploration  of  altemative  solutions,  implementation  of  selected  solutions,
and evaluation  of  the  results  (Skinner,  Steinhauer,  &  Santa-Barbara,  1983).
Successful task accomplishment  involves  the differentiation  and  peformance  of  a
variety  of  roles. Role performance  includes  the  assignment  of  specific  activities  to each
family  member, willingness  of  family  members  to assume  the  assigned  roles,  and  the
actual carrying  out of  the prescribed  behaviors.  Effective  communication  is essential  to
both role performance  and task accomplishment.  The  goal  of  effective  communication  is
the achievement  of  mutual  understanding.  If  the  messages  sent  are clear,  direct  and
adequate, then mutual  understanding  is likely  to occur.  However,  the  process  of
communication  can be avoided  or  distorted.  Therefore,  important  aspects  of  the  reception
part of  communication  are availability  and  openness  of  the person  receiving  the  message
(Skiru'ier,  Steinhauer,  & Santa-Barbara,  1983).
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Another  vital  element  in the communication  process  is the  expression  of  affect.
Affective  expression  can either  impede  or facilitate  communication.  Critical  elements  of
affective  communication  include  content,  intensity,  and  timing  of  the  feelings  involved.
Affective  communication  is most  likely  to be distorted  in times  of  StreSS.
The  kind  of  relationship  or  involvement  family  members  have  with  each  other
can either  facilitate  or hinder  task  accomplishment.  Involvement  refers  to both  the quality
and  degree  of  interest  that  family  members  have  with  one another.  It includes  the ability
of  the  family  to meet  the  emotional  and  security  needs  of  family  members,  while
supporting  the  autonomy  and  differentiation  of  individual  family  members.  According  to
the  process  model  of  family  functioning  there  are five  types  of  family  involvement:  an
uninvolved  family,  a family  that  expressesinterest  devoid  of  feelings,  a narcissistic
family,  an empathetic  family,  andan  enmeshed  family  (Hepworth  &  Larsen,  1993).
The  family  needs  to be successful  in  maintaining  its ongoing  functions  as well  as
adapting  to differing  task  demands.  In order  to achieve  these  diverse  functions  family
members  need  to be able  to influence  one another.  This  process  is referred  to as
"control".  Critical  aspects  of  control  include  whether  a family  is predictable  or
inconsistent,  constructive  or  destructive,  or  responsible  versus  irresponsible  in its
management  style.  Different  combinations  of  these  characteristics  can  give  rise  to four
management  styles:  rigid,  flexible,  laissez-faire,  and  chaotic  (Hepworth  &  Larsen,  1993).
Finally,  "values  "  and  "norms"  of  the  culture  in general  and  the  family
background  in particular,  may  greatly  impact  the  way  tasks  are defined  and  how  the
family  proceeds  with  attempts  to accomplish  them.  Values  and  norms  provide  the  basis
on which  all  other  processes  are built.  Important  elements  include  whether  family  rules
are implicit  or  explicit,  the amount  of  freedom  allowed  for  individual  family  members  to
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determine  their  own  attitudes  and  behaviors,  and  whether  family  norms  are consistent
with  the culture  at large  ( Skinner,  Steinhauer,  &  Santa-Barbara,  1983).
The  Process  Model  of  Family  Functioning  seeks  to incorporate  both  the family
system  and  intrapsychic  approaches  to understanding  family  functioning.  Basic  family
processes  are considered  with  an understanding  that  a variety  of  factors  (both
environmental  and/or  intrapsychic)  can influence  these  processes  (Skinner,  1984).
D. GAPS  IN  THE  LITERATURE
During  the 1980s  and early  1990s  many  studies  were  generated  which  confirmed
and challenged  adoption  practices  while  refining  the  theory  and  practice  of  special  needs
adoptions.  This  pool  of  research  continues  to provide  much  of  the  background  and
support  for current  policy  and  practice.  However,  there  were  some  problems  with  this
pool  of  research.  For  example,  several  studies  used  ex post  facto  designs  involving
secondary  analysis  of  case records  (Zwimpfer,  1983;  Groze,  1986),  surveys  or interviews
from social  workers  (Kagan  &  Reid,  1986),  or interviews  with  adoptive  parents  (Barth  &
Berry, 1988). In ex post facto studies,  it can  be very  difficult,  if  not  impossible,  to
distinguish  cause and effect. In  addition,  case records  can show  bias  because  they  often
lack information  regarding  all the variables  that  are necessary  to understand  the
complicated  issue  of  adoption  (Groze,  1996).
Some  studies  relied  on qualitative  or clinical  work  as the  methodology
(McNamara  and  McNamara,  1990;  Groze,  1886;  Haines-Simeon,  &  McMillen,  1992).
While  these  studies  were  rich  in depth  and  detail,  they  lacked  scientific  rigor  and
generalizability.  In addition,  these  studies  were  based  on small  samples  that  were  not
chosen  randomly,  or  they  relied  on clinical  populations  that  were  experiencing  problems
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and seeking  professional  help.  Neither  one of  these  groups  could  be considered
representative  of  the general  population  of  adoptive  families.
Some  studies  have  implemented  two or more methods of  collecting  data, known
as methods  triangulation  (Bailey,  1987),  in an effort  to strengthen  research  methodology.
However,  even  studies  that use methods triangulation  suffer  from many of  the problems
previously  mentioned  (Barth  &  Berry,  1988).
One  of  the greatest  concems  is the  tendency  to rely  predominantly  on
cross-sectional  data  as the  basis  for  policy  and  practice  decisions  (Rosenthal  &  Groze,
1990,  1991., Groze,  1992;  Rosenthal,  Groze,  &  Curiel,  1990).  While  cross-sectional  data
can be important  for  describing  phenomena  and  giving  indications  of  trends,  it is also
seriously  flawed.  One  cannot  detemiine  from  cross=sectional  data  whether  correlates  of
different  variables  represent  causes  or effects.  For  example,  family  communication
problems  are associated  w'th  more  negative  adoption  outcomes  ( Westhues  &Cohen,
1990,  Barth  &  Berry,  1988).  Several  interpretations  of  this  finding  are possible.  One  is
that  as family  communication  pattems  decrease,  there  is a decrease  in the  parent/child
relationship.  Another  interpretation  is a decrease  in parent/child  relations  leads  to a
decrease  in effective  communication  patterns.  The  actual  explanation  can  be
distinguished  only  by longitudinal  data.
Longitudinal  studies  provide  the richest  understanding  of  adoptive  family  life
(Groze,  1996).  These  studies  have  the  added  benefit  of  capturing  individual  and  family
changes  over  time.  However,  longitudinal  studies  still  have  problems.  Many  longitudinal
studies  have  not  utilized  random  assignment  to obtain  their  original  samples,  calling  into
question  the generalilzability  of  their  results.  Also,  it  can  be quite  difficult  to keep  track
of  individuals  and  families  over  an extended  period  of  time.  While  sample  attrition  has
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been  a problem  with  these  studies,  most  have  not  compared  families  who  drop  out  with
families  who  remain  in the study  (Groze,  1996).  In addition,  several  researchers  have
been  interested  in issues  regarding  genetics  and  heredity  and  the  roles  these  may  play  in
adoption.  A comprehensive  longitudinal  study  of  older  and special  needs  children  could
fill  a gap in this  knowledge  base.
Of  all  the longitudinal  studies  published  on adoption,  only  one  has focused  on the
adoption  of  older  children  w'th  special  needs.  Westhues  and  Cohen  (1990)  examined  the
issue  of  adoption  disruption  in special  needs  adoptions  by focusing  on family
functioning.  Family  functioning  data  were  collected  before  adoptive  placement;  data
from  the  dependent  variable  of  case outcome  were  collected  one year  after  adoptive
placement.  Further  studies  need  to be done  to focus  on  the complicated  factors  that  can
affect  the adoption  of  older  children  with  special  needs.
A  major  problem  with  gaps in adoption  research  is the  lack  of  funding.  Without
well-funded  projects,  researchers  are forced  to piece  together  individual  projects  that
help  fill  gaps  in the knowledge  but  fall  short  of  providing  comprehensive  answers  to
adoption  questions  (Groze,  1996).  There  will  always  be new  issues  to address  in child
welfare  and  adoption.  For  example,  international  adoptions,  and  placement  of  children
wath HIV  and  other  medical  needs  represent  new  adoption  issues.  In  addition,  little  is
known  about  the lives  of  older  and  special  needs  adoptees  as they  approach  adulthood.
These  outcomes  should  be compared  to outcomes  for  children  who  were  raised  by  their
birth  families,  children  raised  in foster  care,  and  children  raised  in residential  or group
care  to understand  the  consequence  of  these  various  living  arrangements.
METHODOLOGY
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I. PURPOSE  OF  THE  STUDY
The  purpose  of  this  study  is exploratory.  It seeks  to examine  specific  adoptive
family  characteristics  and functioning  variables  to see if  they  can  be related  to adoption
permanency  for  older  children.  It  is also  explanatory  in nature  because  it seeks  to explain
why  some  adoptive  families  are able  to meet  the  challenges  presented  by adopting  older
children.  The  researcher  plans  to use the information  gained  from  this  study to design a
support  program  for  families  who  are planning  to adopt  an older  child,  as well  as for
families  who  have  previously  adopted,  and  may  be experiencing  difficulties.
n. PRIMARY  RESEARCH  QUESTIONS
This  research  will  attempt  to address  the  following  questions  regarding  adoption
of  older  children:
l)  Are  there  specific  demographic  chara.cteristics  about  adoptive  families  that
contribute  to sustaining  the  adoptive  placement  of  an older  child?
2) Are  there  significant  differences  in the  functioning  of  families  where  an older
child  adoptive  placement  is sustained?
3) Do  these  findings  support  the hypothesis  that  adoptive  family  characteristics
and  functioning  variables  play  a pivotal  role  in sustaining  placements  of  older
children?
m.  OPERATIONAL  AND  CONCEPTUAL  DEFINITONS
A.  Conceptual  Definitions
Terms  and  concepts  used  in  this  sffidy  may  not  be common  to people  unfamiliar
with  the  field  of  adoption.  The  terms  and  their  definitions  are presented  here  to give  the
reader  a better  understanding  of  the  conceptual  framework  for  this  research,  the  variables
used,  interpretation  of  the  data,  and  implications  for  implementation.
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Permanency  p]anning  refers  to the process  of  doing  whatever  is necessary  to
assure  that  a child  has a permanent  home.  This  concept  includes  programming  for  family
preservation  services,  implementing  programs  to reunify  children  with  their  biological
families  as soon  as possible,  subsidized  adoptions  for  children  who  cannot  return  to their
biological  families,  and  periodic  case reviews  of  all  children  in foster  care.
Foster  care  refers  to the  temporary  care  of  a child  whose  parents  are not  able  or
choose  not  to provide  care. This  care  is then  provided  by  the  child  welfare  system.
Ms  is defined  as, "a  means  of  providing  some  children  with  security  and
meeting  their  developmental  needs  by  legally  transferring  ongoing  parental
responsibilities  from  their  birth  parents  to their  adoptive  parents..."  (Reitz  and  Watson,
1992, T). 11).
Special-needs  adoption  refers  to the  adoptive  placement  of  children  who  are
older,  minority,  part  of  a sibling  group,  or who  are educationally,  physically,  or  mentally
disabled.
Older  child  adoption  refers  to the adoptive  placement  of  a child  who  is older  than
age four.
Foster  parent  adoption  or "fost-adopt"  as it  is sometimes  referred  to, is a situation
where the child  transitions  out of  the foster care  system  and  into  permanent  adoptive
p)acement with  the foster family  he/she has been living  with. The  foster  parents  then  take
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they  have  ever  had  an adoptive  placement  disrupt.  For  the  purposes  of  this  study  we  have
included  older  adoptive  children  who  may  have  other  special  needs  such  as being  a
minority  child,  part  of  a sibling  group,  or  who  are educationally,  emotionally,  physically,
or  mentally  disabled.
IV.  RESEARCH  DESIGN
A.  DATA  COLLECTION  INSTRUMENTS
Two  measuring  instruments  were  used  for  this  study.  The  self-administered
Parent  Questionnaire  (Appendix  B)  was designed  by  the  researcher.  The  first  part  of  the
questioru'iaire  was  designed  to provide  information  regarding  the  length  of  time  the  child
had  been  placed  in the  home  prior  to finalization  of  the  adoption,  the  total  length  of  time
the  adoptive  child  had  lived  in the  home,  whether  the  adoptive  family  had  provided  foster
care  for  the child  prior  to the  adoptive  placement,  and  what  if  any,  are the special  needs
of  the  adopted  child(ren).  The  second  part  of  the  questionnaire  was  designed  to provide
specific  demographic  information  regarding  the adoptive  parent(s),  as well  as the number
of  other  children  living  in  the  adoptive  home,  and  whether  the  family  had  ever
experienced  a placement  disruption.
The  Family  Assessment  Measure-General  Scale  (FAM)  (Appendix  C) is a Likert
scale  that  assesses  the  overall  functioning  of  the entire  family,  from  the  perspectives  of
the  family  members  who  complete  the scale.  The  FAM-General  Scale  provides  a score
on eight  subscales:  task  accomplishment,  role  performance,  communication,  affective
expression,  involvement,  control,  values  and  norms,  and  an overall  rating.  In addition,  the
General  Scale  provides  a measure  of  social  desirability  and  a measure  of  defensiveness.
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The  FAM  was  developed  with  the  aim  of  providing  an operational  definition  of
the  constructs  of  the Process  Model  of  Family  Functioning  (Skinner  1981,  1987).  The
normative  data  for  the  FAM  came  from  an analysis  of  247  adults  and  65 adolescents,
composing  control  groups  of  a variety  of  health  and  social  settings.  Reliability  estimates
for  the  General  Scale  of  the  FAM  are.93.  Evidence  regarding  the  test-retest  reliability  of
the  FAM  can be seen in a study  completed  by Jacob  (]995).  The  sample  consisted  of  138
families  recruited  from  the community.  This  study  was  part  of  a larger  study  that
examined  the  role  of  time  frame  in assessment  of  family  function.  The  median  test-retest
reliabilities  for  the  FAM  were.57  for  mothers,.56  for  fathers,  and.66  for  children.  These
findings  support  the generalizability  of  FAM  scores,  regardless  of  time  frame.
The  FAM  has been  used  w'th  many  different  kinds  of  studies  (Trute  &  Hauch,
1988; Kufeldt,  Armstrong  & Dorosh, 1994., -Tacob, 1991  Reddon, 1989; Levene,  1991;
Garfinkel  et al., 1983) Researchers  have  reported  means  and  standard  deviations  from  a
variety  of  special  groups.
Both the Parent Questionnaire  and FAM  were  reviewed  by Lynon  Stout,  the
President of  Iowa  Adoptive  and Foster Parents, and Charlsie  Parrish and  Diedre  Leverette
from Iowa Department  of  Human Service Adoption  Division  in  Des Moines,  Iowa.  They
were also pre-tested by five adoptive  families  from the Lutheran  Social Service  Center  in
Spencer, Iowa, on March 19, 1997. The pre-testing  provided  information  regarding  the
presence of  any vague or ambiguous  questions, the appropriateness  of  the  questions,  the
possibility  of  any questions being particularly  offensive,  and any  perceived  gaps  in the
study.
The FAM  is designed to be completed  by any family  member  who  can  read  at or
above Grade 5 reading  level. For the purposes of  this study,  both parents  in two-parent
21
families,  or one  parent  in single-parent  families  were  asked  to complete  the scale.
Participants  were  asked  to read  each  statement  and  decide  how  well  that  statement
described  their  fami]y.  They  were  to respond  by  circling  only  one of  the provided  options
( strongly  agree,  agree,  disagree,  strongly  disagree).  It took  approximately  10 minutes  for
an individual  to complete  the  FAM-General  Scale.  The  two  measures  together  ( Parent
Questionnaire  and  FAM-General  Scale),  took  approximately  twenty  minutes  to complete.
B.  RESEARCH  POPULATION  AND  SAMPLn!JG
The  units  of  analysis  for  this  cross-sectional  explanatory  study  were  parents  of
adoptive  families.  A  random  sample  of  one hundred  adoptive  families  was  compiled.  The
study  population  consisted  of  parents  in the state  of  Iowa  who  had  an older  child(ren)
placed  in their  home  for  adoption  between  January  1, 1990  and  July  1, 1996.  This
population  included  all  subsidized  Department  of  Human  Service  adoptive  placements  of
older  children,  regardless  of  whether  they  were  supervised  by the  Iowa  Department  of
Human  Service  or a private  agency.
This  study  focused  on adoptive  families  in Iowa  due to the limited  resources  and
time  frame.  Adoptive  families  from  the  entire  state  of  Iowa,  who  were  receiving  adoption
subsidies,  were  included  in  the study  population.  This  allowed  for  possible  differences  in
family  characteristics  and  functioning  variables  between  rural  and  metropolitan  families.
The  second  criterion  of  children  placed  between  January  1, 1990  and  July  1,
1996, was  selected  to ensure  that  children  had  been  in place  a significant  amount  of  time
to impact  family  functioning.  Previous  research  indicates  that  adoptive  placemerits
usually  go through  an initial  "honeymoon  period"  when  there  appears  to be minimal  or
no adjustment  concerns.  This  initial  period  typically  ends  six  to eight  months  after
placement  (Barth,  1994).  The  initial  date  of  January  I, 1990  was used  to avoid  threats  to
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internal  validity  due  to extraneous  events  or  longer  term  maturation  affecting  how  a
family  functions.
The random  sampling  procedure  for  the study was organized  and managed  by
Deidre  Leverette,  an Adoption  Planner  from  the Iowa  Department  of  Human  Service
Adoption  Division  (DHS).  DHS clerical  staff  was used to compile  a list  of  the sample
population.  Families  were selected  randomly  from  the DHS computerized  mailing  list  to
achieve  the sample  population  (n=lOO).  To control  for  possible  researcher  bias, the
clerical  staff  was instructed  not  to include  any names of  adoptive  families  living  in the
nine county  catchment  area of  the Spencer  Lutheran  Social  Service  Center,  where  the
researcher  has been employed  for  the past eleven  years.
C. DATA  COLLECTJON
After  compiling  the mailing  list,  DHS clerical  staff  prepared  the mailing  labels
for  the questionnaire  packets.  Mailing  labels  for  both  the initial  and follow-up  mailings
were prepared  at the same time. The mailing  labels were then given  to a private  secretary
hired by the researcher  to prepare  and mail  the questionnaire  packets. The secretary
prepared  and mailed  the questionnaire  packets  for  the initial  mailing.  Two  weeks later
she prepared  and mailed  the follow-up  letter  (Appendix  D) and questionnaire  packets.
An accompanying  cover  letter  (Appendix  A) informed  the adoptive  parents of  this
research project, and assured them  that all responses would  be completely  anonymous.  It
also explained the purpose  of  the Parent  Questionnaire  and Family  Assessment  Measure.
Adoptive  parents were informed  that  participation  in the study was  voluntary.
Participants  were asked to complete  both forms  and retum  them to the research
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study.  The  cover  letter  included  the  following  areas:  purpose  of  the study, procedures that
participants  will  be asked  to complete,  should  they  choose  to participate,  any  risks they
may  incur  from  participating  in the  study,  the anonymity  of  individual  study  results,
emphasized  the voluntary  nature  of  the  study,  and  discussed  the potential  benefits  of  their
participation  in the study.  Participants  were  informed  in  the cover  letter  that  filling  out
the  questionnaires  and  returning  them  would  indicate  their  consent  to the research,  as
well  as conclude  their  role  in  the study.  Additionally,  participants  were  infomied  that
there  was  no direct  benefit  for  participating  in the study  other  than  the opportunity  to
share  their  thoughts  and  experiences  concerning  the adoption  of  older  children.  Finally,
the  names  and  phone  numbers  of  pertinent  people  involved  with  the  study  were  included
so if  participants  had  any questions  or concems  they  could  contact  one of  those  people
directly.  A follow-up  letter  (Appendix  D)  containing  the same  information  was  sent  with
the follow-up  questionnaire  packet  to all  adoptive  parents  on the  study  mailing  list.
All  completed  questionnaires  were  returned  to the  researcher.  The  questionnaires
were  kept  in a locked  file  cabinet  until  they  were  viewed  by the  researcher.  The
questionnaires  will  be destroyed  at the  completion  of  the study,  no later  than  September
30, 1997.
VI.  DATA  ANALYSIS
The  Parent  Questionnaire  was  used  to address  the first  question  regarding
characteristics  of  adoptive  families  that  may  contribute  to sustaining  adoptions  of  older
children.  Statistical  analysis  procedures  were  used  to calculate  the  percentages  of  each
response  on the  close-ended  questions.  The  percentages,  means,  and standard  deviations
were  then  used  to compare  the  results  of  the families  who  sustained  adoptive  placements
to the  families  who  experienced  adoption  disniption(S).  These  results  were  then
compared  to previous  studies  done  by Westhues  and  Cohen  (1990),  and Groze(1996)
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regarding  adoptive  parent  characteristics,  adoptive  family  characteristics,  and  placement
characteristics.
Frequency  and  distributions  were  calculated.  Frequency  distribution  graphs  and
tables  were  used  to visually  report  the  collected  data. The  data  was  further  evaluated  to
find  any  patterns  of  response  that  indicated  family  strengths.
To  answer  the question  regarding  differences  of  functioning  in  families  who  were
able  to sustain  an older  child  adoption,  the  results  of  the  FAM-General  Scale  were
compared  for  the  two  groups,  as well  as, to the  normative  groups  upon  which  the  FAM  is
based.  The  average  range  of  functioning  on the eight  subscales  is between  40 and  60.
Less  than  40 indicates  a family  strength,  and  greater  than  60 indicates  a family  problem.
When  significant  differences  between  the  two  groups  were  found  on the  subscales,  these
were  reported  in quantitative  and  narrative  form.  Lastly,  data  was  evaluated  to determine
how  many  of  the adoptive  families  who  sustained  their  placement(s)  exhibited  areas  of
strength  in the eight  scales  of  the  Family  Assessment  Measure-General  Scale.
FINDINGS
I. DEMOGRAPHICS
At  the  time  of  the study  there  was  approximately  642 adoptive  families  in Iowa
caring  for  approximately  1367  children.  One  hundred  surveys  were  mailed  out  to
adoptive  homes.  The  response  rate  of  68%  (68  adoptive  families)  was  very  good  for  a
mailed  survey.  An  additional  three  families  contacted  the  researcher  by phone  to let  the
researcher  know  their  particular  adoption  situation  did  not  fit  the  criteria  for  the  study.  Of
the 68 responses  retumed,  eight  of  those  were  not  used  to process  the  data  because  they
did not  fit  the  criteria  for  the  study.  Five  of  those  cases were  disguarded  because  the
children  were  under  the  age of  four  at the  time  of  adoptive  placement.,  in three  cases  the
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adoptive  placement  had  taken  place  prior  to January  1, 1990.  This  left  sixty  60 (60%) of
the responses  that  were  used  to compile  the following  data.
Of  the sixty  adoptive  families  who  participated  in the study,  7 (12%)  had
experienced  an adoption  disruption.  All  seven  families,  at the  time  of  the  study,  had
another  adopted  child  or children  living  in the home  with  them.  One  respondent  did
indicate  that  her  sixteen  year-old  son was presently  in placement  in a residential  f'acility,
but  she pointed  out  this  was  part  of  his  treatment,  and  he would  be retuming  to her  home
following  treatment.  Therefore,  that  family  was  included  in the  data  for  families  who
sustained  adoptive  placements.  Another  respondent  indicated  that  her  adoptive  son, age
18, was  presently  serving  time  in an Iowa  prison.  This  family  was not  included  in the
study,  because  the child  had  been  placed  in the home  prior  to January  1, 1990.
A.  Data  Describing  Parents,  Children,  and  the  Home
Data  from  the  Parent  Questionnaire  addressed  the  first  research  question:  "Are
there  specific  demographic  characteristics  regarding  adoptive  families  that  contribute  to
sustaining  the  adoptive  placement  of  an older  child?"
One  of  the distinguishing  characteristics  of  adoptive  parents  of  older  children  is
that, as a group,  they  are older  than  adoptive  parents  in  general  (Kadushin,  1970,,
Festinger,  1986;  Barth  &  Berry,  1988;  Groze,  1996).  Table  I shows  the  ages of  the
parents  who  responded  in both  the  group  who  sustained  adoptions  and  the group  who
experienced  disruptions.  At  the  time  of  the study,  in homes  where  adoptions  were
sustained,  mothers  ranged  in  age from  29 to 61, with  a mean  of  39.6  years  (SD=7.8);
fathers  ranged  in age from  30 to 56 with  a mean  of  41.9  years  (SD=5.8).  In homes  where
adoption  disruptions  had  occurred,  mothers  ranged  in age from  35 to 42 years,  with  a
mean  of  37.7  years  (SD=4.2);  fathers  ranged  in age from  37 to 44, with  a mean  of  40
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Family  income  ranged  from  $10,001  to over  $80,000 yearly. More  than half  of  the
respondents  (65%)  earned  over  $40,000  a year.  The  average  per  capita  family  income  for
Iowa  counties  was  between  $30,000-$40,000,  as reported  by the Iowa  Department  of
Economic  Development  (1994).  Based  on this  information,  76%  of  the  respondents  were
at or  above  the  average  family  income.  There  were  no income  difference  in the  two
adoptive  groups.
Table  2 illustrates  a breakdown  of  respondents  by  the  highest  level  of
education  completed.  For  families  who  were  adoption  sustainers,  14 (28%)  of  the fathers,
and 15 (28%)  of  the mothers  obtained  a high  school  degree;  another  17 (37%)  of  the
fathers  and 12 (23%)  of  the mothers  had  completed  technical  school  training;  finally,  one
mother  and  one father  indicated  "other"  for  this  question,  but  did  not  specify  what  that
meant.  Fifteen  (31%)  of  the fathers  were  college  graduates,  and  an additional  two  (4o/o)
had  masters  level  degrees.  Nineteen  (36%)  of  the  mothers  were  college  graduates,  an
additional  4 (8%)  had  masters  degrees,  and  2 (4%)  held  doctorate  degrees.  In families
where  disruptions  had  occurred,  4 (67%)  of  the fathers,  and  2 (29%)  of  the mothers  had
high  school  degrees;  ] (1 7%)  of  the fathers  and  3 (43%)  of  the  mothers  were  technical
school graduates,,  one  (17%)  father  and  2 (29%)  of  the  mothers  had  bachelor's  degrees.
There  were  some  differences  between  the  two  groups  in regard  to education.  In
the  group  who  sustained  adoptions  48%  of  those  mothers  held  a bachelors,  masters,  or
doctorate  degree,  and  35%  of  the  fathers  held  a bachelors  or masters  degree.  In the group
that  experienced  adoption  disruption  29%  of  the  mothers  held  a bachelors  degree,  and
43%  had  completed  technical  school.  None  of  the fathers  had  completed  college.  In  this
group  67%  of  the fathers  had  a high  school  diploma,  as compared  to 28%  in the
sustainers  group.  These  data  indicate  that  parents  with  higher  levels  of  education  were
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(SD=17.  1). The  number  of  months  since  the adoptions  had  been  finalized  ranged  firom
nine  months  to 72 months  (six  years),  with  a mean  of,  36 months  (SD=22.7).
Parents  reported  from  zero  to six  special  needs  per  child,  although,  on average,
parents  reported  three  special  needs  per  child.  Figure  3 lists  the  special  needs  of  the
children.  The  most  firequent  special  needs  reported  were  attachment  disorder  (35%),
attention  deficit  hyperactivity  disorder  (30o/o),  developmental  delay  (29o/o),  and  learning
disability  (2'8%).  Approximately  half  (52%)  of  the children  were  known  or  suspected  to
have  been  physically  abused;  and  twenty-seven  (38%)  of  the  children  were  known  or
suspected  to have  been  sexually  abused  prior  to the  adoptive  placement.  Due  to the
design  of  the  questionnaire,  it  was  impossible  to know  the  special  needs  of  the  children
whose  placements  disrupted.  Therefore,  no differences,  in  terms  of  special  needs,  were
noted  between  those  families  who  sustained  and  those  who  experienced  an adoption
disruption.
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u.  DATA  ADDRESSING  FAMILY  FUNCTIONING
The  second  research  question  asked,  "Are  there  significant  differences  in the
family  functioning  of  families  where  an older  child  adoptive  placement  is sustained?"  To
answer  this  question,  respondents  were  asked  to complete  the  Family  Assessment
Measure-General  Scale  (FAM).  In two-parent  families,  each  parent  was  asked  to
complete  a copy  of  the  measure.  In one-parent  families,  the  single  parent  was  asked  to
complete  the  measure.
The  results  of  the FAM  for  the families  who  sustained  adoptive  placements  were
compared  to both  the control  group  on which  the  FAM  was  developed,  and  to the group
of  families  who  had  experienced  adoption  disruption.  The  average  resu]ts  of  the FAM
were  compared  using  a t-test.  The  results  of  this  analysis  are presented  on Table  4.
Several  important  facts  emerged  from  these  data.
Table  4
Significant  Differences  Between  Families  Sustaining  an Adoption  of  an Older  Child  and
Families  that  Disrupted
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The  findings  of  this  study  do support  the hypothesis  that  some  family  functioning
variables  appear  to play  a pivotal  role  in sustaining  placements  of  older  children.  There
were  significant  differences  in the functioning  of  families  who  sustained  adoptions,  and
those  who  did  not. Sustainers  showed  particular  areas  of  strength  in task  accomplishment
for  the  adoptive  mothers,  role  performance,  communication,  and  involvement  for  both
parents.  Second,  a number  of  variables  appear  to allow  us to predict  the likelihood  of  a
fami]y  sustaining  an adoptive  placement  of  an older  child.  To  address  this  issue,  a
stepwise  discriminant  analysis  was  completed  using  the  option  that  would  minimize
Wilk's  Lamda.  A discriminant  analysis  was  used  to find  the combination  of  variables  that
best  distinguished  between  the  groups.  Variables  entered  into  the analysis  were  those  in
which  significant  differences  had  been  found  between  the  two  groups,  using  the  t-test.
The  default  tolerance  level  -of 1.0 was  used.
The  variables  that  remained  in  the  discriminate  function  are reported  in  Table  5
with  the  standardized  discriminant  function  coefficients.  These  data  showed  the  variables
remaining  in the function  included  the wife/mother's  scores  on role  performance,
communication,  task  accomplishment,  and  involvement;  the  husband/father's  scores  on
involvement,  role  performance,  and  cornrnunication.  This  means  the scores  on these
variables  appear  to be able  to distinguish  between  families  who  will  be able  to sustain  an
adoptive  placement  of  an older  child,  and  those  who  may  not  be able  to sustain  such  a
placement.  It should  be noted,  the size of  the sample  of  families  who  disrupted  was  smal]
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placement  of  an older  child,  we have  the hope  of  reducing  the incidence  of  adoption
disruption  and/or  providing  support  services  for  families  who  experience  difficulties.
DISCUSSION
I. COMPARING  THE  FINDINGS  TO  THE  LITERATURE
Previous  research  (Barth  and  Berry,1988;  Groze,  1996)  of  adoptions  of  older
children,  identified  several  characteristics  related  to placement  permanency.  This  study
did  not  address  all  these  characteristics,  but  specific  questions  were  directed  toward  the
following  characteristics:  number  of  years  the adoptive  parents  had  been  married,  highest
educational  level  achieved  by  adoptive  parents,  yearly  income  of  adoptive  family,
adoptive  family  composition,  and  whether  the  adoptive  family  provided  foster  care  for
the child  prior  to the  adoptive  placement.
One  characteristic  noted  by previous  literature  was  the  number  of  years  the
adoptive  couple  had  been  married.  Westhues  and  Cohen  (1990),  found  that  families  who
maintained  adoptive  placements  of  o]der  children  had  been  married  for  longer  periods  of
time;  communicated  openly  with  one  another,  and  were  more  flexible  in how  they
addressed  problems.  Barth  &  Berry  (1988),  found  that  couples  who  had  been  married
longer  than  five  years,  had a greater  chanc.e  of  sustaining  older  child  adoptive
placements.  In this  study,  98%  of  the couples  had  been  married  for  more  than  five  years,
and 80%  of  the  couples  had  been  married  for  eleven  years  or  more.  The  literature  review
indicated  that  couples  who  had  been  married  longer  had  experience  in dealing  with  life
situations  and  problems.  They  were  more  likely  to have  established  ways  of  addressing
these  concerns,  and  successfully  experienced  problem-solving  together  (Barth  &  Berg,
1988).
36
Barth  and  Berry  (1988)  found  that  educational  levels  of  adoptive  mothers  (only  in
foster  parent  adoptions)  were  associated  with  disruption.  Higher  education  levels were
associated  with  increased  number  of  disruptions.  This  study  did  not  find  such  a
correlation.  In fact,  the  highest  levels  of  education  were  found  in the sustainers  group  of
adoptive  mothers  with  50%  of  the women  holding  bachelor's  degrees  and  above.  In Barth
and  Berg's  (1988)  study,  54%  of  the  women  were  homemakers,  and another  25%  of  the
women  worked  part-time  following  their  adoption.  Groze  (1996)  completed  a
longitudinal  study  of  special  needs  adoptions  in Iowa.  He reported  that  65%  of  the
adoptive  mothers  worked  outside  the  home,  and  59%  of  the mothers  held  bachelors
degrees  and above.  This  difference  may  have  something  to do with  the changing  roles  of
women  in society.  Women  are seeking  higher  levels  of  education.  Previous  expectations
of  choosing  to be either  a mother  or a professional  no longer  exist.  Today,  women  and
men  can succeed  as parents  and  professionals.
Family  income  was  another  characteristic  examined  in previous  studies.  Kadushin
(1970)  reported  that  as family  income  increased  there  was  an increase  of  adoption
disruptions.  He attributed  this  to higher  expectations  of  parents  from  higher  income
brackets.  More  recent  studies  (Barth  &  Berry,  1988,,  Rosenthal  &  Groze,  1990)  reported
the  families  with  higher  levels  of  income  had  more  resources  and support  systems  for
addressing  special  needs  of  the  children  they  adopted.  This  study  found  that  76%  of  the
respondents  were  at or above  the average  family  income  for  Iowa.
One  explanation  for  these  diverse  findings  may  be that  in the 1970's  there  were
fewer  adoptions  of  older  children.  Infant  adoptions  were  the  preferred  means  of  adopting
children.  Consequently,  adoptive  parents  and  professionals  did  not  have  a wealth  of
experience  or knowledge  to guide  them  through  the challenges  they  faced.  Thirty  years
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The  process  model  of  family  functioning  was  developed  by Skinner,  Steinhauer,
and  Santa-Barbara  (1984)  to provide  a process-oriented  conceptual  framework  for
clinical  assessment,  treatment,  and  research.  This  model  defines  universal  dimensions  of
family  functioning  and  describes  how  these  interact  with  one another.  The  family  process
model  pays  particular  attention  to the interface  between  the family  system  and  the
individual  subsystems  (Skinner  et al., 1984).  This  model  is particularly  helpful  in
examining  the  individual  subsystems  that  come  together  to form  the adoptive  family
System,
This  study,  identified  four  areas  of  family  functioning  strengths  that  contributed
to sustaining  adoptive  placements  of  older  children.  The  areas  that  were  Scored  as
strengths  by  the  mothers  were  role  performance,  communication,  task  accomplishment,
and  involvement.  Strengths  identified  by the fathers  were  role  perforinance,
communication  and  involvement.  A  family  who  adopts  an older  child  requires  the active
participation  of  both  the mother  and  father.  The  findings  reported  in  this  study  support
earlier  clinical  observations  by Cohen  (1981),  and  subsequent  research  findings  by
Westhues  and  Cohen  (1990).
Westhues  and  Cohen  (1990)  noted  the  couple  must  be able  to communicate
openly  and  directly,  with  each  other  and  other  family  members,  in order  to address
day-to-day  tasks  as well  as more  serious  crisis.  In  this  study  the  couples  who  sustained
adoptive  placements  scored  themselves  in the average  range  of  functioning.  However,
couples  who  experienced  disruptions  scored  communication  in  the  problem  range  of
functioning.  Effective  communication  involves  mutual  understanding  between  family
members.  This  means  the message  sent  must  be clear,  direct  and  sufficient.  It also  means
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autonomy.  These  are important  factors  for  any  child,  but  particularly  an older  child  who
is adopted.  They  need  to feel  part  of  their  new  family,  supported  and  cared  for.  At  the
same  time,  they  need  the freedom  to pursue  autonomy,  to grow  away  from  the  family
unit.
Finally,  there  were  significant  differences  between  the  two  groups  of  mothers  in
regard  to task  accomplishment.  Task  accomplishment  is more  likely  to occur  when
family  members  agree  on basic  goals,  roles,  values  and  norms.  When  family  members
experience  successful  task  accomplishment  a feeling  of  family  connectedness  is
strengthened.  For  adoptive  families  this  can  be affirming  of  their  identity  as a successful
family  unit  (Westhues  &  Cohen,  1990).
This  research  data  has further  confirtned  Groze's  (1996)  findings.  Adoption  of
older  children  has difficulties  and  unique  issues  that  families  must  face  together.
Nevertheless,  it is a social  arrangement  that  has more  positives  than  negatives,  and
remains  an important  option  for  children  who  cannot  be raised  by their  biological
parents.
n.  IMPLICATIONS  FOR  SOCIAL  WORK  PRACTICE
Previous  research  studies  have  presented  a variety  of  outcomes  regarding  adoptive
parents,  children,  and  family  characteristics  that  are thought  to contribute  to either
sustaining  or disnipting  placements.  Some  of  these  differing  outcomes  can  be attributed
to how  times  have  changed  over  the  past  twenty  years.  For  instance,  some  previous
studies  (Kadushin,  1970)  found  that  as the  educational  level  of  the  adoptive  mother
increased,  the  incidence  of  adoption  disruption  increased.  Later  studies  (Barth  &  Berry,
1988)  did  not  find  this  to be a factor.  This  difference  in findings  may  have  been  due  to
the changes  in our  society.  In 1970,  it was  not  as common  for  women  to pursue  higher
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education.  Therefore,  women  who  were  continuing  their  education  were  considered  to be
in a minority,  and  were  not  always  supported  by  either  their  families  or society  at large.
There  were  also  societal  pressures  on women  to choose  either  a career  or a family,
believing  that  doing  both  was not  possible.  Today,  woman  have  careers,  pursue  higher
education,  and  raise  families.  This  is no longer  viewed  as having  a strong  negative  impact
on the family  unit.
The  initial  outcomes  of  this  shidy  indicate  there  are certain  areas  of  family
functioning  that  can  impact  adoption  permanency.  Adoption  practitioners  could  use this
information  in three  different  practice  areas.  First,  practitioners  could  implement  the  use
of  a quantitative  scale,  such  as the  FAM,  when  completing  adoption  studies.  Such  a tool
could  assist  practitioners  in identifying  particular  family  strengths,  and/or  areas  that
could  present  problems  in  the  future.  For  instance,  a family  who  scores  low  (40  and
below)  in the  area  of  role  performance,  would  have  family  members  who  understood
what  was  expected  of  them,  and  carried  out  these  family  tasks.  However,  members  would
also  be flexible  in terms  of  dealing  w'th  changes  in the  family  structure,  and  would  be
able  to adapt  to new  roles  that  may  be required  in the course  of  family  changes.  On  the
other  hand,  a family  who  scored  high  (60  and  above)  in this  particular  area,  may  tend  to
have  confusion  or disagreements  about  what  was  expected  from  different  family
members. They  may  also  experience  difficulties  in adapting  to new  family  roles  as the
family  grows  and  changes.  This  family  could  benefit  from  specific  family  work  to
address these issues,  prior  to placing,  and  following  placement  of  an adoptive  child  in
their  home.
Second,  the  FAM  could  actually  be used  as a training  tool  for  adoptive  families.
They  could  complete  the  assessment  in conjunction  with  an educational  class  for
adoptive  parents.  When  the  assessment  is scored,  they  would  know  where  their  strengths
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lie,  and  what  areas  they  need  to focus  on in order  to develop  new  strengths.  The  course
curriculum  could  actually  be developed  to include  the eight  different  areas  of  family
functioning.
Finally,  the FAM  could  be used  as an assessment  reference  should  the  adoptive
family  begin  to experience  difficulties  once  a placement  is made.  The  FAM  could  be
administered  to the entire  family,  and  those  results  could  be compared  to the  FAM
completed  at the  time  the  adoption  study  was  done.  These  results  could  assist  both  the
practitioner  and  the family  in  confirming  areas  of  concern,  and/or  identifying  other  areas
that  may  need  attention.  The  FAM  was  created  as a tool  to assist  practitioners  and
families  in identifying  both  family  strengths,  as well  as, areas  of  potential  confusion  or
conflict.  However,  the  FAM  was  never  meant  to stand  alone  as a diagnostic  tool
(Skinner,  1988)
III.  LIMIT  ATIONS  OF  THE  RESEARCH  FINDINGS
A.  Limitations  of  the  Questionnaires
In completing  the data  analysis  of  this  study,  several  limitations  regarding  the
Parent  Questionnaire  designed  by the  researcher  became  apparent.  Although  the Parent
Questionnaire  was pre-tested  for  clarity  and  appropriateness,  it  was not  pretested  for  the
amount  of  useful  and comprehensive  information  it would  gather.  Therefore,  the
limitations  identified  were  in the manner  specific  questions  were  asked,  or in the  failure
to ask questions  to gain  pertinent  information.  These  limitations  resulted  in the lack  of
infon'nation  that  would  have  enhanced  the  study  outcomes.  Following  is a list  of  the
limitations  that  were  noted  by the researcher:
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1) The  constniction  of  the  Parent  Questionnaire  did  not  provide  specific
information  (age,  special  needs,  relationship  to other  children  in the  adoptive  home)
regarding  the child  who  left  the adoptive  home.  Therefore,  no analysis  could  be
completed  regarding  these  children.
2) The  questionnaire  did  not  ask specific  questions  about  when  and/or  why  the
child  left  the  adoptive  home.  These  questions  would  have  provided  information,  from  the
parents'  perceptions,  about  what  caused  the disruption.  Because  the questionnaire  did  not
ask  the date  of  the disruption,  one cannot  be certain  if  the  reported  family  characteristics
and functioning  levels  even  existed  in the  family  at the  time  of  the disniption.
3) There  were  no questions  regarding  the  racial  background  of  either  the  adoptive
parents  or  the  adoptive  children.  The  researcher  did  make  a conscious  decision  to delete
these  questions,  in an effort  to keep  the questionnaire  more  brief  However,  asking  these
questions  may  have  provided  information  regarding  different  racial  and  ethnic
backgrounds,  and  how  these  could  impact  family  functioning  dynamics  in adoptions.
4) The  questionnaire  failed  to ask any questions  regarding  the  adoptive  family's
support  systems,  either  formal  or informal.  The  researcher  did  delete  a question  that
asked  adoptive  parents  to rank  order,  by importance,  their  present  support  systems.  This
question  would  have  provided  information  about  what  kind  of  support  systems  were
important  to the  adoptive  families  in this  study.
5) The design  of  the  questionnaire  was  based  on the premise  that  sustained
adoptions  were  satisfying  for  all  family  members.  Therefore,  no specific  questions  were
asked  about  the  adoptive  parent's  views  on adoption  of  older  children,  and/or  their  level
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Adoptions  of  older  children  are complicated.  This  study  has examined  a relatively
small  number  of  factors  that  can impact  these  adoptions.  More  comprehensive  research  is
needed  in order  to explore  the many  facets,  and  apply  this  knowledge  to both  policy  and
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Hartley,  Iowa  51346
IRB  # 96-46-2
March  31, 1997
Dear  Adoptive  Parents,
You  are invited  to take  part  in a research  study  of  families  who  adopt  older
children.  A  sample  of  families  in  Iowa  who  have  adopted  children  age four  and  older,
behveen  January  1, 1990  and  July  1, 1996,  have  been  invited  to participate.  This  study  is
being  conducted  by me as part  of  my  master's  thesis  in the social  work  program  at
Augsburg  College  in Minneapolis,  Minnesota.
Background  Information
The  purpose  of  my  research  is to assess family  characteristics,  and  how  families
function  when  they  adopt  older  children
Voluntarv  Nature  of  The  Studv
Your  thoughts  and  opinions  are very  important  to this  study.  However,  you  have
the choice  of  whether  to participate  in the study  or not. Neither  myself  nor  the Iowa
Department  of  Human  Service  will  know  who  is returning  the  questionnaires.  Your
decision  whether  to participate  in this  study  will  not  affect  your  relationship  with  either
the Iowa  Department  of  Human  Service  or Augsburg  College.
Anonymity  of  Participants
* The  individual  survey  results  will  be completely  anonymous.
* The  Iowa  Department  of  Human  Service  will  compile  the  mailing  list.  I ivill  not
ever  see the names  of  who  the questionnaires  were  mailed  to.
* Do  not  put  your  name  or  any  other  identifying  information  on the  survey,
or  the  enclosed  return  envelope.
* Information  from  the questionnaires  will  be tabulated  and  put  into  summary
form.  The  summarized  data  will  contain  no individual  and/or  identifying
infortnation.
* The  final  thesis,  including  the summarized  information,  will  be shared  with  the
Iowa  Department  of  Human  Service.
* All  questionnaires  will  be kept  in a locked  filing  cabinet  in my  home  office,  and
will  only  be seen  by  myself  and  my  thesis  advisor.
* All  questionnaires  w'll  be destroyed  at the completion  of  my  thesis,  no later
than  September  30, 1997.
Procedures
If  you  agree  to participate  in this  study,  I would  ask you  to do the  following:
57
l)  Complete  the  attached  Family  Assessment  Measure-General  Scales  (there  is
one  for  each  parent)  and  Parent  Questionnaire.  You  may  choose  to skip  any
questions  that  are  uncomfortable  for  you  to answer.  This  is a one time
commitment  that  will  take  approximately  15 minutes.  Please  note  there  are
questions  on both  the  front  and  back  pages  of  the  FAM  and  Parent
Questionnaire.
2) Return  the FAM-General  Scale  and  Parent  Questionnaire  survey  forms  in the
provided  self-addressed,  stamped  envelope  to the  researcher  by  April  15,
1997.  Please  keep  the cover  letter  for  your  records.
3) Do  not  include  any  identifying  information,  such  as names  or  your  address,  in
the  survey  or on  the  retum  envelope.
4) Your  completion  and  retum  of  the questionnaire  indicates  your  consent  to
participate  in  the study,  and  concludes  your  participation  in this  study.  Please
keep  this  consent  letter  for  your  records.
Risks  of  Being  a Participant
In completing  this  questionnaire  you  may  be reminded  of  experiences  and/or
feelings  that  are unpleasant  or  uncomfortable  for  you.  In the event  this  questionnaire
results in emotional  distress  for  you,  please  contact  your  primary  adoption  worker.
In completing  the  questionnaire  you  may  choose  to skip  any  questions  that  are
uncomfortable  for  you  to answer.  This  will  not  cause  your  questionnaire  to be excluded
from  the  study.
Benefits  of  Being  a Participant
There are no direct  benefits  for  the people  who  choose  to participate  in this  study.
However,  this is an opportunity  for  you  to share  your  expertise  and  personal  opinions
regarding  adoption  of  older  children.
Thank  you  for  your  participation  in this  study.  If  you  should  have  any  questions
regarding  the  survey  packet  or  this  study  please  feel  free  to contact  me,  Rhonda
Jager-Pippy  at (712)  728-2816  or  my  thesis  advisor,  Dr  Sharon  Patten  at (612)-330-1723.
Sincerely,
Rhonda  Jager-Pippy
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ADHD(attenti6n  deficit  hyperactivity  disorder)
FAS(fetal  alcohol  syndrome)
7hysical  abuse
Leaming  disability
ADD(attention  deficit  disorder)






Other  (please  specify)
se answer  the  following  questions.
'ive  you  ever  had  a child(ren)  placed  in your  home  for  adoption,  and  that  placement  disrupted  (the  child  left  your
e)? If  more  than  one  child,  please  indicate  the  number  of  children.
)W  many  children  do you  presently  have  living  in your  home?
Birth  children  to you  and/or  your  spouse.
Adopted  children.
Foster  children.
Other  (Please  specify  relationship.)
Mat  is your  marital  status? single married
f  married,  how  many  years  have  you  been  married?
divorced separated domestic
partnership
dat  is adoptive  mother's  highest  level  of  education  completed  (check  one)?
HighSchool  Mastersdegree
TechnicalSchool  Doctoratedegree
Bachelor's  degree  Other(Please  specify)
What  is adoptive  father's  highest  level  of  education  co'mpleted(check  one)?
HighSchool  Mastersdegree
TechnicalSchool  Doctoratedegree
Bachelor's  degree  Other(Please  specify)
Please  indicate  your  combined  family  yearly  income?
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I wish  you  well
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